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Jejunal Perforation Secondary to Accidental Ingestion of a Bony Fragment*A 68-year-old man presented to our emergency department
with intermittent, cramping abdominal pain for 4 hours. His pain
was not relieved with defecation or after taking oral nonsteroidal
pain medication. Physical examination was notable forFigure 1. (A) Computerized tomography image demonstrating a high-density, cylin-
drical object (indicated by arrow) inside the distal jejunum with penetration of the
bowel wall, mesenteric fat stranding, and segmental bowel wall thickening; (B, C) a
sharp bone fragment protruding through the jejunum with acute inﬂammatory
changes noted near the perforation site.
* Conﬂicts of interest: All contributing authors declare that they have no conﬂicts
of interest.
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1873-9598periumbilical abdominal tenderness without rebound or guarding.
Serum laboratory values were signiﬁcant for a leukocytosis of
13,800/mL. An abdominal computerized tomography scan was ob-
tained which demonstrated an intraluminal high-density, cylindri-
cal object inside the distal jejunum penetrating the bowel with
associated mesenteric fat stranding and segmental bowel wall
thickening (Figure 1A, indicated by arrow). Exploratory laparotomy
was performed and a sharp bone fragment was found to be perfo-
rating the jejunum ~150 cm proximal to the ileocecal valve
(Figure 1B and C).
Unlike in pediatric populations, accidental ingestion of bone
fragments is a more frequent occurrence in the elderly adult.
Though many inadvertently or improperly ingested foreign bodies
will be passed spontaneously or may even require endoscopic
removal, occasionally surgical intervention may be necessary1.
Though typical presentations may provide the initial basis for the
diagnostic approach in common diseases, onemust remainmindful
of seemingly typical presentations in the elderly whichmay, in fact,
represent atypical pathology. Furthermore, many of these patients
have underlying signiﬁcant illness or may present without signs,
symptoms, or laboratory values that reﬂect the seriousness of their
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